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Hom ame: Rosalie de A vaew iD:
87-150 Lualei Place - Reviewer:
Waianae HI 96792 Begin Date:  11/23/2016 End Date: /2/22/ 7 ¢) o

AL

Comment:

6(d)(1) Home visit made on 11/23/16 for a change from a 2-bed to 3-bed certification. Corrective action report issued
during home visit with corrective action plan due to CTA on 12/23/16.

6(d)(1) see applicable sections of this review.

Corrective action plan received on 12/16/2016, items reviewed and items completed on 12/23/2016. Home will receive a

one year recertification for 3 beds.

Comment:

7.1(a)(1)PCG had a lapse in 2nd fingerprinting.
7.1(a)(2)APS/CAN check for PCG was due on or before 1/16/16 and was done on 1/27/16.
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WRITTEN PLAN OF CORRECTION

12/16/2016
7.1(a)(1) PCG had a lapse in 2% fingerprinting.

Fingerprinting will not Iapse in the future because PCG has written duc dates in the
home’s calendar.

7.1(a)(2) APS/CAN check for PCG was due on or before 01/16/16 and was done on
01/27/16.

APS/CAN will not lapse in the future because PCG has written dué dates in the home’s
calendar.

.-"/—q\
QSN s,
/ Rosalie de Aquino
87-150 Lualei Place
Waianae, Hi 96792
12/16/16

i TR acam b



